FOR 

NUMBER FILED 

NUMBER EXTRA 





minus 20 • 

• 

(37 CFR 116(b)) 

minus 3 • 

• 

MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR t.16(d)) 


• 

Ui 
5 
Q 

5 
< 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 

- ^ 

• ^^^^^^ 

U>J>p«e*>rS 

p7Cf* 1.1S>» 


Minus 


^^^^^^^ 

FIRST PRESENT 

ATlOMOFMULTlPLl 

I OEP&fO&ft CLAA4 07 C^R 11«(<1» 


6 PTOSBfl* (08-03) 
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j^ AT£NT AppuCATION FEE DETERMINATION RECORD 1 


Substitute for Form PTO-87S 
CLAIMS AS FILED - PART I 

(Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


tf ft* difference In column 1 to less than wro, enter "0* m column 2. 

CLAIMS AS AMENDED - PART II 

(Column 2) (Column 3) 



(Column 2) 


(Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY, 
PAIOFOR 

PRESENT 
EXTRA 

Tots) 
prom i.wub 

• >i 

Minus 


¥- 

tortepsnSest 

■i 

Minus 



FIRST PRESENT 

ATION OF MULTIPLE OEPENOOfT CLAIM 07CFRl.t*M) 


| AMENDMENT© | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

« 

Minus 

M 


ifidftpcndMrt 
p7cmi.taoB 

• 

Minus 



FIRST PRESENT 

ATION OF MULTIPLE OEPENOOff CLAM (57CFRM6«ftf 


RATE 

FEE 


RATE 

FEE 1 


f 

i 

OR 


1 1 

XI, ■ 


OR 

XI • 


XI • 


OR 

xi" . « 


♦ 1 » 


OR 

♦ t - 


TOTAL 


OR 

TOTAL 

• 1 

SMALL E 

NTITY 

OR 

OTHER 
SMALL 1 

THAN 1 
ENTITY | 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOt- 1 
TTONAL 1 
FEE 1 

Xt • 


OR 

X 1 • 

—H 

X 1 • 


OR 

X I • 


48 ■ 


OR 

♦ 1 • 

-f—\ 

TOTAL 
Aim FEE 


OR 

TOTAL 
ADO'L FEE 

-f—\ 

u 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD)- I 
T10NAL 1 
FEE 1 

X $ • 


OR 

X 1 ■ 

"H 

X s ■ 


OR 

XI ■ 


♦* 


OR 

♦ 1 ■ 


TOTAL 
Aim FEE 


OR 

TOTAL 
ADO'L FEE 

i — 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI- 1 
TIONAL 1 
FEE 1 

X s • 


OR 

X 1 » 


X s ■ 


OR 

X I ■ 


• 


OR 

♦ s 


TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADO'L FEE 



• If the entry In column 1b less than theonlry m ookiiwi 2. w^e V In wlurnn 3. 
- If the -High«d Number Previously PaW Fcf IN THIS SPACE is less than 20. entetW. 

S^eSs!s0WTO: Commoner for Paunu. P.O. Box 14S0. Atetimbto, VA BMM4M. 

If you need assistance tt completing me torn cap 1 400fTO-»m andaekct ofitko Z 


